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THE SPRING TEA 

The annual Spring Tea was held in the As¬ 
sembly Room on Saturday, April 19th. The 
guests were received by the President, Miss 
Grwen Ferguson, and the Conveners, Mrs. H. 
Martin and Miss M. Quinlan. 


The tea table was seasonally decorated with 
a profusion of spring flowers and this motif 
was carried out throughout the room. Presiding 
at the tea table during the afternoon were, Mrs. 
A. Romano, Miss Doreen Murphy, Miss Margaret 


Simpson Ray, Miss K. Hammil, Miss Marion 
Holmes, Miss M. Berger, Miss S. Williams and 
Miss M. Morrison. A musical background of 
piano selections was presented by Miss Regan, 
a student nurse. 


The much anticipated Tea was a social suc¬ 
cess as the Sisters, members of the Medical Staff, 
dietitians and nurses mingled to chat. It was 
good to see Rev. Father Smith again. 


Congratulations to the Conveners for a very 
pleasant get-together. 
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ALUMNAE 

MEETING 


The March meeting of St. MichaePs Hospital 
Alumnae Association was held in the Lecture 
Hall of the Nurses’ Residence, on March 11, 1952. 

The minutes of the December meeting were 
read and approved. 

The correspondence was read by Miss K. 
Griffin. 

The Treasurer’s report as given was accom¬ 
panied by the Auditors’ approval. 

General Fund—$2,994.03. 

Scholarship Fund—$4,849.63. 

At the suggestion of the Auditors, Miss Dono¬ 
van put forward a motion that part of these 
monies be converted into bonds. The motion 
was carried. 

Miss Grace Murphy gave the Educational 
Report. 

A Report on the Dance was given by Miss D. 
Roman as follows:— 

Total amount received .... $627.00 


Total expenses . 375.00 

Amount cleared . $252.00 


New Business 

Miss G. Ferguson requested that all applica¬ 
tions for the Graduate Scholarship be presented 
by the end of April. 

It was moved by Miss MacGregor that Miss 
D. Murphy be asked to represent the Alumnae 
Association at the Canadian Nurses’ Association 
Biennial Meeting in Quebec City in June. The 
motion was carried. 


The Nomination and Election of Officers was 
conducted by Miss M. Swanbeck, Chairman of 
Nominations. 

The officers are as follows: 

Honorary President—Rev. Sister Maura. 

Honorary Vice-President—Rev. Sister Mary 
Kathleen. 

President—Miss G. Ferguson. 

First Vice-President^—Miss Doreen Murphy. 

2nd Vice-President—Miss Margaret Simpson 
Ray. 

3rd Vice-President—^Miss Marilyn Moore. 

Recording Secretary—Miss Patricia Kelly. 
Corresponding Secretary—Miss E. Griffin. 
Treasurer—Miss G. Donovan. 

Committees: 

Nursing Education—Miss G. Murphy. 

Active Membership—Miss T. Turcotte. 
Associate Membership—^Mrs. J. McCormack. 

Representatives to 

R.N.A.O.—Miss S. Goodrow. 

Blue Cross—^Mrs. A. Romano. 

The Press—Miss D. Bowman. 

Central Registry—Mrs. A. Romano. 

Miss A. M. Kramer, Miss G. Egan. 

Editor of the News—Position unfilled, 

It was suggested by Miss G. Murphy that Miss 
Goodrow investigate the cost of the Alumnae 
News to be compiled and published by a printer. 
Considerable discussion centred around the fill¬ 
ing of the vacancy of the Editor of the News. 
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ST. MICHAEL’S NURSES LOSE A GOOD 
FRIEND 



The announcement in Toronto churches of the 
death of Dr. Frank O’Leary came as a personal 
shock to thousands. There were few men in the 
city better known and more widely loved. Dr. 
O’Leary practiced for 25 years at St. Michael’s 
Hospital and was head of the obstetrics and 
gynecology department until 1950 when he re¬ 
signed and devoted himself to his large private 
practice. His prodigious energy was exceeded 
only by his inexhaustible kindness. There was 
nothing he would not do for the well-being of 
his patients, and indeed for anybody else. He 
did not wait to be asked for favors; he acted 
whenever he saw some need to be supplied. 

He provided small treats and labored to solve 
serious personal and family problems. In the 
early days of radio he bought a number of sets 
and had them on the floor of the maternity ward 
at St. Michael’s Hospital to be taken from room 
to room so that patients might be entertained. 
He was a great reader himself and he exerted 
himself to see that patients had interesting books 


to read. He established the Newman Club 
Library at St. Michael’s Hospital many years 
ago and later he formed another library for the 
obstetrical department. 

Sympathy for Poor 

As obstetrician he brought thousands of babies 
into the world and he took a vital interest in 
every case. He never thought of taking payment 
for his services in eases of poverty and he would 
even pay hospital bills for patients. When 
mothers had no home to go to after confinement 
Dr. O’Leary would find homes for them. When 
the babies had to be adopted he would find good 
families to adopt them. He would take poor 
patients for rides in his own car to raise their 
spirits. He could always see the good in people 
and he was most generous in his admiration of 
the work of other men. 

Newman Club was another field for Dr. 
O’Leary’s enthusiastic devotion. He was a mem¬ 
ber when it was first opened and he was a student 
in pharmacy. He was president of the club in 
1920 when he had gone back as a medical student 
after serving overseas in the First World War. 
He became a member of the Board of Governors 
when it was set up in 1922 and succeeded the 
late W. J. O’Brien, K.C., as president of the 
Board of Governors, a position he held to the 
time of his death. He was very enthusiastic for 
the Newman Ball and was the great promoter of 
parties in connection with the affair. 

He directed the teaching of Catholic medical 
ethics to medical students at Newman Club. He 
would take any trouble to get Catholic medical 
students into positions in hospitals when they 
went away from Toronto. At the University of 
Toronto he had had the reputation of being one 
of the finest teachers on the staff. 

Newman Lecturer 

He gave one of the lectures each year at the 
Course of Lectures on Marriage delivered at 
Newman Club and open to the public. His sub¬ 
ject in this course was for men and dealt with 
the physiology of marriage, a subject he treated 
with beautiful reverence and scientific candor. 
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Besides his Catholic activities he was a leader 
in several of the most important undenomi¬ 
national charities of the city. It is impossible 
even to name all his active interests. His patients 
consulted him not only as a doctor but as a friend 
in all their troubles. On the night before his 
death he had a group of Catholic friends at his 
house. He left them to answer a telephone call 
to St. Joseph’s Hospital and rejoined his friends 
at 10 :'30 p.m. Then he had an emergency call 
to St. Michael’s Hospital from which he did not 
get home until about 2 a.m. He went to bed say¬ 
ing he was over-tired. Soon afterwards he had 
a thrombosis attack. Doctors were called at once 
and were present within a few minutes but they 
could not save their friend, who died less than 
half an hour after being stricken. 

Amputee in First War 

Dr. O’Leary was born in Orillia and came to 
Toronto to study pharmacy at the University of 
Toronto. At the outbreak of war in 1914 he 
enlisted and went overseas with the 5th Field 
Ambulance. He was severely wounded at 
Passchendaele and was left twelve hours on the 
field shot in the arm, the hip and the leg. His 
left leg had to be amputated. For his bravery 
in action he was awarded the Military Medal. 

Returning to Canada he recovered sufficiently 
to resume his studies and transferred to the 
medical course. He graduated from Toronto in 
1922 and after post graduate work in Women’s 
College Hospital, New York City, he returned 
to Toronto and St. Michael’s Hospital where his 
boundless charity and leadership ability made 
him a legend. 

He was 61 years of age at his death and leaves 
his wife, the former Rachel Daly, a son, Peter, 
and two sisters. Mother Patrick Joseph of the 
Ursuline Convent, Toronto, and Miss Susan 
O’Leary, of Ottawa. 

The funeral took place with solemn requiem 
Mass at St. Michael’s Cathedral. 


St. Michael’s nurses feel that they have lost a 
personal friend in the loss of Dr. Prank O’Leary. 

The Alumnae Association offers sincere sym¬ 
pathy to his wife and family. R. I. P. 



Agnes B. Fitzgerald—Class of 1903 

The death took place on April 7, 1952, of Agnes 
Bertille Fitzgerald, at the home of her sister, 
Mrs. D. Lahey, Penetanguishene. Miss Fitz¬ 
gerald was born at Mount St. Louis, Ont., and 
after attending St. Joseph’s College School in 
Toronto, entered the School of Nursing at St. 
Michael’s Hospital. She graduated in 1903, nursed 
in Toronto and New York after graduating, and 
for the past 17 years made her home with her 
sister. Solemn Requiem Mass at St. Anne’s 
Church, Penetang, was sung by her nephew. 
Rev. Gerald Lahey, S.J., of Winnipeg. Rev. 6. 
Nunan, S.J. Provincial Superior, was deacon and 
Rev. G. Loftus, pastor at Mt. St. Louis, was sub¬ 
deacon. 

The sincere sympathy of the Alumnae Associa¬ 
tion is extended to her sister, Mrs. D. A. Lahey. 

R. I. P. 
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JUNIOR 

ALUMNAE 


On March 11, 1952, at Ottawa Civic Hospital, 
Ottawa, Ont., to Mr. and Mrs. Janies Neville 
(Margaret MacDonnell, ’38), a daughter, ^‘Mary 
Margaret.” 


On March 30, 1952, at St. Michael’s Hospital, 
Toronto, to Mr. and Mrs. Geo. Mazza (Marian 
Doherty, ’44), a daughter. 


At Armstrong, Ont., to Mr. and Mrs. J. B. 
Cameron (Angela Delaney, ’40), a son, ^‘Terry”, 
on Nov. 21, 1951. 

To Dr. and Mrs. George Culnan (Rita Lortie, 
Ml), on April 27, 1952, a daughter, at St. Mich¬ 
ael’s Hospital, Toronto. 

At Pittsburgh, Pa., to Mr. and Mrs. Pairclough 
(Ann MacMillan, ’41), a son. 

Mr. and Mrs. A. R. LeFeuvre (Audrey Hillis, 
M6), announce the arrival of their son, on Feb¬ 
ruary 9, 1952, at St. Michael’s Hospital, Toronto. 

On April 10, 1952, at St. Michael’s Hospital, 
Toronto, to Mr. and Mrs. B. Waggoner (Eleanor 
Meyers, M7), a son. 

Mr. and Mrs. Wm. Pearce (Mary Gagnon, M6), 
announce the birth of their daughter, at St. 
Michael’s Hospital, Toronto, on April 25, 1952. 


On Jan. 11, 1952, at St. Mary’s Hospital, 
Montreal, P.Q., to Mr. and Mrs. G. Thompson 
(Claire O’Hagan, ’36), a son. 


Mr. and Mrs. C. Elliott (Harriette Naylor, ’39), 
announce the arrival of their daughter, “Virginia 
Anne”, on January 20, 1952. 


At St. Michael’s Hospital, Toronto, on January 
27, 1952, to Mr. and Mrs. B. Counter (Mary 
Kibzey, ’35), a son. 


On March 10, 1952, at St. Michael’s Hospital, 
Toronto, to Mr. and Mrs. M. J. Fitzgerald (Mary 
Meehan, ’39), a son. 


At St. Michael’s Hospital, Toronto, on Feb. 8, 
1952, to Mr. and Mrs. D. Hester (Ruth Rebstock, 
’46), a son. 


At St. Michael Hospital, Toronto, on April 27, 
1952, to Mr. and Mrs. Patrick McGeean (Frances 
McCormack, ’50), a daughter. 


On April 30, 1952, at Hotel Dieu Hospital, 
St. Catharines, to Mr. and Mrs. P. McGrann 
(Lenore Sheehan, ’48), a son. 


To Mr. and Mrs. J. K. Boyle (Monica Wall, 
’42), a daughter, on Feb. 2, 1952, at St. Michael’s 
Hospital, Toronto. 


On January 23, 1952, to Mr. and Mrs. A. Har 
pell (Lois Richardson, ’42), at St. Michael’s Hos 
pital, Toronto, a son. 
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On May 1, 1952, at St. MichaeFs Hospital, To¬ 
ronto, to Mr. and Mrs. Paul G. Clancy (Kathleen 
McNamara), H3), a daughter. 


On Peb. 25, 1952, at St. MichaeFs Hospital, To¬ 
ronto, to Mr. and Mrs. R. J. Buckles (Doreen 
Ryan, H8), a son. 


At Fairfield, Idaho, on March 27, 1952, to Mr. 
and Mrs. Lloyd Barron (Veronica Hoffman, 
M3), a son. 


At St. MichaeFs Hospital, Toronto, on March 
5, 1952, to Mr. and Mrs. J. Moran (Muriel 
Sevigny, M6), a son. 


Mr. and Mrs. Wm. Lynch (Ann Schummer, 
MO), announce the birth of their daughter, at 
St. MichaeFs Hospital, Toronto, on Peb. 7, 1952. 


On Feb. 7, 1952, to Mr. and Mrs. B. J. Lee 
(Doreen Chaput, ’38), a son, at St. MichaeFs 
Hospital, Toronto. 


At St. Joseph’s Hospital, Toronto, to Dr. and 
Mrs. R. Jolly (Ruth Doyle, M2), a daughter, on 
March 21, 1952. 


To Mr. and Mrs. S. Marentette (Mary Melady, 
’48), on April 15, 1952, at Mount Carmel Hospital, 
Detroit, Michigan, a son. 


On February 7, 1952, to Mr. and Mrs. James 
Coughlin (Margaret Stone, ’34), a son, at St. 
MichaeFs Hospital, Toronto. 


On March 31, 1952, at St. MichaeFs Hospital, 
Toronto, to Mr. and Mrs. James Frith (Mary 
Pritchard, ’38), a daughter. 


At St. MichaeFs Hospital, Toronto, on Peb. 
16, 1952, to Mr. and Mrs. E. Monteith (Patricia 
McNamee, ’46), a daughter. 



NEW APPOINTMENTS 

Flora and Agatha Murphy are on the staff of 
St. Mary’s Hospital, New Westminister, B.C. 

Marian Weldon, ’48; Dorothy Wylie, ’50; 
Barbara Evans, ’51; Anne Marshall, ’51, and 
Mary McKay, ’51, are on the staff of the Pres¬ 
byterian Hospital, New York City. 

Lois La France, ’50, graduated recently from 
the five weeks course for T.C.A. stewardesses 
given in Montreal. 


3 3 


Ashley & Crippen 

First iu natural colour photographic 
portraits 

BLOOR WEST kI 6113 
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ALUMNAE MEETING 

SECOND TUESDAY 
OF JUNE 


TUESDAY JUNE 10th 


Nurses' Residence 


8 P.M. 
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GET 
WELL 
WISHES 
TO:- 

Laura Rainboth, 24, who is ill. 

Rita Woods, ^21, who was a patient in hospital. 

Mrs. James Day who has been ill. 

Margaret Romano, ^43, who was in hospital. 

Ann Cooke Walke, ’45, who was hospitalized 
recently. 

Ada Brophy, ’47, a recent patient at St. Mich¬ 
ael’s. 

Philomena O’Boyle, ’30, who was a patient in 
hospital. 

Mary Hughes, ’24, who has been on the sick 
list. 

Mary Quinlan, ’28, who was in hospital re¬ 
cently. 

Patricia Kennedy, ’46, who has been ill. 

Rita Hetherman Walsh who is making a good 
recovery from her serious illness. 

Adele Knowlton Hickey, who was hospitalized 
recently. 


ENGAGEMENTS 

Vivian Haddad, ’50, to Donald Cullingham. 

Phyllis Hallworth, ’48, to Robert Clarke. 

Shirley Proy, ’49, to Eugene James Feeley. 

Marilyn Moore, ’48, to Michael Lannan. 

Rita Burke, ’50, to James Lynn. 

Dorothy White, ’50, to Len Ralph. 

Doreen Urquhart, ’50, to Robert O’Grady. 

Teresa Clements, ’48, to Gordon Lawrence. 

Frances Walsh, ’48, to John Emmett Hall. 
Wedding planned for May 31st, in St. Thomas 
Aquinas Chapel, Newman Hall, Toronto. 



CALL 

588 Dupont St. LA. 8381 
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THE BLOOD GROUPS 
Part 11 — Rh 

Dr. Gordon H. Hawks 

It might be said that we live in the Rh era. 
Ever since Levine showed that the Rh antigen 
or factor, as it is sometimes called, is respon¬ 
sible for the disease of the newborn known as 
erythroblastosis foetalis, the subject has held the 
interest of the general public. The fact that the 
Rh type of the parents is the determining factor 
in this disease only increases the natural curi¬ 
osity of the lay person to know more about this 
subject and particularly as it concerns himself 
For this reason a discussion of the Rh with the 
nurse is probably not amiss at this time although 
there have been hundreds of papers already 
published on the subject. 

Discovery of Rh 

In a discussion of Rh it is necessary again to 
recall the definition of an antigen. This is a 
substance, usually protein in nature, which on 
introduction into an individual will cause the 
body cells of that individual to produce a sub¬ 
stance known as antibody, which will react 
specifically with the substance or antigen in¬ 
jected. More than ten years ago Dr. Wiener 
discovered that if he gave rabbits injections of 
rhesus monkey blood (antigen) the rabbits were 
capable of producing antibodies that would 
agglutinate not only rhesus monkey blood but 
also the red blood cells of 85% of the white 
population of the United 'States. The first two 
letters of rhesus were used to name this new 
antibody and it is now called anti-Rh antibody. 
The red blood cells which are agglutinated by 
anti-Rh antibody contain the Rh antigen and in¬ 
dividuals who possess this type of cells are called 
Rh positive. Those people whose red blood cells 
are not agglutinated by the anti-Rh antibody 
are called Rh negative because their red blood 
cells do not contain the Rh antigen. Eighty- 
five percent of white people are Rh positive and 
15% are Rh negative. 

Technique of Rh Typing 

The method by which we determine whether 
an individual is Rh positive or Rh negative is 


simple. It takes only a few minutes, is performed 
on a glass slide and is a part of the routine 
blood typing that is done before every blood 
transfusion. A drop of a 25% suspension of 
the patient^s red blood cells is mixed on a glass 
slide with a drop of prepared serum containing 
a high concentrate of antibodies. If the cells con¬ 
tain the Rh antigen they will be agglutinated 
by the anti-Rh antiserum and we will call this 
person Rh positive. On the other hand, if the 
cells are not agglutinated, then they lack the 
Rh antigen and that person will be called Rh 
negative. 

Development of Anti-Rh Antibody in Humans 

Anti-Rh antibody is not a naturally occurring 
antibody as are the anti-A and anti-B antibodies. 
In other words, normally there is no anti-Rh 
antibody present in an individuaTs circulation. 
How, then, does it get there? Anti-Rh antibody 
can only be present in an Rh negative person. 
It can only arise in res,ponse to a stimulation 
by the presence of Rh antigen. That is to say, 
Rh positive blood must be introduced into the 
circulation of an Rh negative individual to have 
anti-Rh antibodies formed. This may occur in 
two ways: 

1. The Rh negative patient may receive a 
transfusion of Rh positive blood. 

2. The Rh negative mother who is carrying 
an Rh positive foetus in utero may be ex¬ 
posed to the Rh positive red cells of the 
foetus and thereby be stimulated to produce 
anti-Rh antibodies in her own circulation. 

Transfusions 

Let us first consider the question of transfu¬ 
sion. When an Rh negative patient receives 
a transfusion of Rh positive blood, the Rh anti¬ 
gen in the transfused cells stimulates the pro¬ 
duction of anti-Rh antibodies in the serum of the 
patient. This is called iso-immunization and the 
patient is said to be iso-immunized. Combina¬ 
tion of the Rh antigen and the anti-Rh antibodies 
will give rise to a hemolytic transfusion reaction. 
The Rh antigen is known to be a weak antigen 
and is rather slow in stimulating the production 
of antibodies. For this reason, the very first 
transfusion of Rh positive blood given to an Rh 
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patient may not cause a reaction. But if this 
patient is subsequently transfused with Rh posi¬ 
tive blood he will almost certainly suffer a severe 
and sometimes fatal reaction. Rh typing of the 
patient and donor and. giving only blood of the 
correct Rh type will prevent this type of re¬ 
action from occurring. 

Inheritance of the Rh Antigen 

The Rh antigen, like the other blood antigens, 
is directly inherited from the parents. It is 
impossible in an article such as this to go into 
a discussion of genetics. But I must at this time 
recall to you briefly, the way in which charac¬ 
teristics are transmitted in humans. There is 
a pair of genes present for each individual char¬ 
acteristic present in the body including the 
Rh character. With regard to the genes that 
carry the Rh, if both genes are Rh positive, (i.e. 
carry the Rh antigen) then that individual will 
be Rh positive; if one gene is Rh positive and 
the other is Rh negative then the Rh positive 
character will show its presence and that indi¬ 
vidual will also be Rh positive; finally, if both 
genes carry the Rh negative characteristic then 
that person will be Rh negative. 

Where the mother is Rh negative, the Rh type 
of the baby will be determined by the Rh genetic 
make-up of the father. If both the father^s Rh 
genes are Rh positive, then since he will trans¬ 
mit one gene for each caharacteristic to his off¬ 
spring, every child of this father will receive one 
Rh positive gene and will therefore be Rh posi¬ 
tive. The father in this case is said to be homo¬ 
zygous for that particular characteristic. If, on 
the other hand, the father is homozygous for the 
Rh negative genes then his offspring will only 
be able to receive an Rh negative gene, and 
assuming the mother is Rh negative as we are, 
this man’s children must all be Rh negative. 
However, if the father who is married to an 
Rh negative mother is herterozygous for the 
Rh characteristic (i.e., one gene is Rh positive 
and one is Rh negative) then there is an even 
chance that half his offspring will receive an Rh 
positive gene and be Rh positive, while half will 
receive an Rh negative gene and be Rh negative. 


Erythroblastosis Foetalis 

We are now prepared to discuss the cause of 
the disease known as erythroblastosis foetalis. 
Let us take an example. An Rh positive man is 
married to an Rh negative woman and this 
woman becomes pregnant. Because both the 
genes for the Rh character of the father are posi¬ 
tive, one of these must be transmitted to his 
offspring. Since the foetus receives one Rh 
negative gene from the mother and one Rh posi¬ 
tive gene from the father the end result will be 
that the foetus will be Rh positive. This will 
mean that we have an Rh negative foetus being 
carried in utero by an Rh negative mother. This 
is illustrated in figure I. 



The circulation of the foetus is, of course, in 
intimate contact with that of the mother. Some 
of the Rh positive red blood cells of the foetus 
cross the placental barrier and gain entrance into 
the circulation of the Rh negative mother. Here 
they will naturally act as an antigen and stimu¬ 
late the mother to make anti-Rh antibodies. 
These antibodies have no effect on the Rh nega¬ 
tive cells of the mother. Again because of the 
intimate association of the foetal and maternal 
circulations, these Anti-Rh antibodies in the 
maternal circulation can easily cross over into 
the foetal circulation. Here they react with the 
Rh positive foetal cells and the result is damage 
to the foetus giving rise to the clinical condition 
of erythroblastosis foetalis. 

It has been stated that the Rh antigen is a 
weak antigen, so the concentration of antibodies 
reached during a first pregnancy may not be 
great enough to cause any harm to a first-born 
child, unless the mother has previously developed 
antibodies from having been transfused with Rh 
positive blood or has had a previous pregnancy 
terminating in an abortion. However, all sub- 
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sequently conceived Rh positive foetuses will 
certainly suffer from erythroblastosis foetalis 
due to the presence of maternal anti-Rh anti¬ 
bodies that have persisted from the previous 
iso-immunization. You might conclude from this 
that nearly all Rh positive babies born to Rh 
negative mothers will suffer from erythroblas¬ 
tosis foetalis but this is not the case. It has 
been shown that not more than 3 or 4% of Rh 
negative women produce antibodies which injure 
their offspring so that only about 1 in every 400 
newborn infants suffers from this disease. 

In the infant, erythroblastosis foetalis may 
manifest itself in three different ways, viz.: 

1. Hydrops foetalis—the infant is severely 
affected early in intrauterine life. All the tissues 
of the body are grossly edematous, some macera¬ 
tion may be present and the infant is usually 
born dead or dies soon after birth. 

2. Icterus gravis neonatorum—a less severe 
form of the disease in which the infant is not 
edematous but becomes deeply jaundiced and 
anemic immediately after delivery and dies 
within the first two days of life. Some may 
survive. 

3. Congenital hemolytic anemia—the least se¬ 
vere form, where the infant is born normal but be¬ 
comes jaundiced in 18 to 36 hours after birth. 
The anemia is less marked and most of these 
infants can be saved by replacement tranfusion 
with Rh negative blood. 

This concludes the discussion of the Rh factor. 
The whole subject of the Rh is actually much 
more complicated than this. But an attempt has 
been made to present the subject in as simplified 
a way as possible. 'Needless to say, many im¬ 
portant facts have been omitted and many simple 
dogmatic statements have had to be made, but it 
it is hoped that these will be overlooked in view 
of the general purpose of the paper. 

Precautions in Handling Fresh Blood 

A bottle of human blood is a valuable and 
fragile thing! Whoever handles this bottle 
should do so with infinite care. It should be 
neither overheated nor overcooled. It should 
not be shaken too vigorously and the bottle has 
certain labels on it which should never be re¬ 


moved or defaced in any way. They are put 
there to be read by the individual who is in 
charge of the transfusion of that particular bottle 
of blood. Many a slip has been made through 
negligence in this regard and the patient has 
received the wrong bottle of blood. For these 
reasons it is wise to be very cautious when 
handling a bottle of human blood that has been 
prepared for a patient. 

Reactions Following Blood Transfusion 

Transfusion reactions may be divided into 
three groups, viz.: 

1. Simple febrile reactions: These may result 
from giving blood too fast, or too cold or from 
the presence of pyrogenic substances. Pyro¬ 
gens are fever-producing substances formed by 
the growth of bacteria but which are not de¬ 
stroyed by sterilization. They are particularly 
liable to be present in poorly cleaned rubber 
tubing. These reactions consist of chills and 
fever accompanied perhaps by some nausea and 
vomiting. They are not fatal to the patient. 

2. Allergic reactions: These are due to the 
presence in the donor’s blood of something to 
which the recipient is allergic and consist of a 
mild utricaria in the patient. Small doses of 
adrenalin or an antihistamine will relieve the 
symptoms. 

3. Hemolytic reactions: These are due to the 
patient receiving incompatible blood, i.e., blood 
belonging to a diferent Rh type or A-B-0 group 
than that of the patient. Every nurse should 
be familiar with the signs and symptoms of 
patients having a hemolytic reaction and for 
simplicity they are listed below: 

1. Signs and symptoms come on any time during 
the transfusion but usually during the first 
half hour. 

2. Signs and symptoms may be masked when a 
patient is under an anaesthetic. 

3. A sense of fulness in the head. 

4. Tightness in the chest, particularly in the pre¬ 
cordial area. 

5. Sharp pain in the lumbar region. 

6. Feeling of burning in the vein above the 
the needle. 

7. Sudden chills and fever. 
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8. Nausea and vomiting. 

9. Increase in heart rate. 

10. Pall in blood pressure. 

Emergency Measures 

When any of the above signs are noted or 
symptoms are com^plained of by a patient re¬ 
ceiving a blood transfusion under your charge 
the very first thing to do is clamp the tube and 
stop the flow of blood. You can always start 
the blood running again but the blood that has 
gone into the patient can never be taken back 
again. The next move for the nurse is to notify 
the doctor of the reaction. And finally, if a 
hemolytic reaction is suspected, be sure that 
the bottle of blood which presumably gave rise 
to that reaction is returned to the blood bank 
to be re-checked. When you have carried out 
these instructions you can rest easy in the knowl¬ 
edge that you have done your part in the emer¬ 
gency. 



CANADIANS PARTICIPATE IN MARYKNOLL 
CEREMONY 

MARYKNOLL, N.Y., March 8.—Six Canadians 
took part in this week's Reception-Profession 
ceremony at the Mother-house of the Maryknoll 
Sisters here. Fifty-one candidates were received 
into the congregation, and 29 novices pronounced 
their first vows, making them eligible for assign¬ 
ment to any of the 60 Maryknoll convents in 
various parts of the world. 

Bishop William J. Hafey, of Scranton, Pa., pre¬ 
sided at the ceremony and addressed the young 
Sisters and their guests. His niece. Miss Pa¬ 
tricia Hafey of Springfield, Mass., was among 
those to receive the habit of the congregation. 

The reception and profession groups represent 
35 dioceses in the United States and Canada, as 
well as the Philippines and Japan. It includes 


two doctors, ten nurses, 11 teachers and a scat¬ 
tering of other professions—secretaries, medical 
technicians, a pharmacist, a Social Service Work¬ 
er and even a newspaper reporter. 

Canada was represented by three novices who 
pronounced their first vows and three postulants 
who received the habits they will wear through¬ 
out their lives as Maryknoll Sisters and the 
names that they will bear in religion. 

Sister Mary Antonia, the former Miss Jose¬ 
phine LoPresti, is a Registered Nurse from St. 
BasiTs parish in Toronto. The daughter of Mr. 
and Mrs. Joseph LoPresti, RR 2 Dawes Road, 
Agineourt, Ontario, she graduated from St. 
Basil's School, St. Joseph's College School and 
St. Michael's Hospital School of Nursing in To¬ 
ronto. She was a nurse at St. Michael's Hos¬ 
pital before she entered Maryknoll in 1949. 



Christmas thank you notes were received by 
the Alumnae from Rev. Sister Mercedes, Miss 
Lydia Regan, Mrs. Duguid, Nell Doyle, Mary 
Llyd, and Amy Higgins Wey. 




GRADUATION THUS YEAR WILL BE HELD 
IN CONVOCATION HALL on MAY 27th. 



TRY 

Milk 

PR. 2511 









Page Fourteen 


THE NEWS 


May, 1952 



OUR 

SYMPATHY TO: 


Doris Vandervoort McCormack, ’36, in the loss 
of her father. 


Minerva Watterton Romeril, ’21, in the loss of 
her husband. 


Gertrude Smith in the loss of her sister. 


Mary Van Praagh in the loss of her mother. 

Marie O’Brien, ’17, in the loss of her brother. 

Catherine McAuliffe, ’48, in the loss of her 
father. 


Ursula Dee in the loss of her brother. 


Louise Quinlan in the loss of her brother. 


Lohie Spencer Jackson, ’50 in the loss of her 
father. 


Mary Pickett McAuliffe, ’13, in the loss of her 
husband. 



Mary Kibzey Counter, ’35, in the loss of her 
father. 


K. Firth Watt, ’43, in the loss of her father. 


Verna Medcalfe Keyes in the loss of her hus¬ 
band. 


Helen Smythe, ’49, in the loss of her mother. 


ELEVEN UNIVERSITY WOMEN NAMED TO 
HONOR SOCIETY; INITIATION MARCH 9 

Formal initiation for 11 University women 
to Gamma Pi Epsilon, national Jesuit honor so¬ 
ciety for women students, was held on March 9 
at Hotel Melbourne, according to Nancy Ring, 
dean of women. The initiation, followed by a 
banquet, began at 5 p.m. 

The appointments to Gamma Pi Epsilon are 
made on the basis of leadership, scholarship, 
service and loyalty, and appointment to the so¬ 
ciety is one of the highest honors that can be 
awarded a woman student. Miss Ring said. 
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Three From Nursing 

Selected from Arts are Antionette Marie Lupo, 
a chemistry major; Mary Linda O’Neill, an Eng¬ 
lish major; and,- Mary Katherine Reichmann, a 
chemistry major. 


The Commerce a,ppointee is Marjorie Joe 
Brader, who is majoring in accounting. 


Three students were chosen from the School 
of Nursing. They are Catherine Rose Pay, Mary 
Theresa Pearon, majoring in Nursing Education, 
and Patricia Van Sant, a part-time student in 
Nursing Education. 



O’CONNOR-KINLIN—At St. Gregory’s Church, 
Oshawa, Ont., on April 26, 1952, Anne Kinlin, 
’51, to Prances O’Connor. 


Joan Della Plora represents the School of 
Social Service. 


Named from the Graduate school were Mar¬ 
garet Elain Oolgan, St. Michael’s Hospital, 1949, 
Minrose Lucas and Gertrude Radek. 


Five Chapters 


BELLEPONTAINE-RILEY—At Our Lady of 
Lourdes’ Church, Toronto, on Peb. 23, 1952, 
Lucille Riley, ’43, to Louis Peter Bellefontaine. 
Rev. Pather J. Marvin performed the cere¬ 
mony. 

DECOURCY-McINTYRE—On Jan. 19, 1952, in 
the Church of St. John the Evangelist, Jane 
McIntyre, ’51, to Robert DeCourcy. Rev. D. 
V. Hickey officiated. 


Candidates selected from those schools of the 
University in which more than 50 women are 
enrolled, are nominated by their respective deans 
and approved by the president of the University, 
Miss Ring said. 


The society was founded at Marquette LM- 
versity in 1925, and in 1947 the local chapter 
was installed. Other chapters of the society are 
located at Creighton, Marquette, Gonzaga and 
LeMoyne universities. 


CEDERBERG-KIRKLAND—Mary Kirkland, ’51, 

to J. P. Cederberg. 

CRONE-BURCH—In St. John’s Chapel, Toronto, 
on March 1, 1952, Joan Burch, ’48, to Donald 
Beverley Crone. Rev. Pather Madigan per¬ 
formed the ceremony. 

O’LEAR Y-McKENNA—In St. Anne’s Church, 
Toronto, on April 26, 1952, Verda McKenna! 
’34, to Vincent O’Leary. Rev. P. A. McKenna, 
C.Ss.R., officiated. 



MePADDBN-WARNKE—On April 19, 1952, in 
Kimbourne United Church, Toronto, Dorothy 
Warnke, ’50, to Wm. McPadden. 
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NURSES’ UNIFORMS 

Fashioned as carefully as your 
dresses, finished as neatly as yon 
could wishl Regulation cape and 
uniform typical of the fine selec¬ 
tion you will find in the Uniform 
Department, on the Second Floor 
at Simpson's. 

Scarlet-lined navy blue regulation 


^ Toronto 

Simpson’s Stores and Order Offices Serve 
Canadians from Coast to Coast. 


HOLIDAY VISITORS 

Mrs. Clara Kelly LaBine was a recent visitor 
to Mexico. 

Margaret Murphy Sanderson, '36, was a winter 
holiday visitor to Florida. 

L. Groves Watterworth, '03, spent some time 
visiting at St. Michael’s recently. 

Gertrude Kenny McEvoy, of Detroit, was a re¬ 
cent visitor to Toronto. 

Audrey Metzler, ’39, was a recent holiday 
visitor to Toronto. 

Mrs. H. Martin (Velma Brown) was a winter 
visitor to Florida. 

Lucille Riley Bellefontaine, ’43, was a recent 
visitor to St. Michael’s. 

Kitty and Ida McQuillen, of Guelph, spent the 
winter months in Toronto. 

Mrs. Margaret Manley Hayes and Miss Mae 
Brennan were holiday visitors to Florida. 

Velma Chapman, ’36, has returned from 
Nassau, Bahamas, where she was visiting Mar¬ 
garet Thurlow Symonette. 

Kay Hamill spent an enjoyable holiday in 
California during the winter, and while there 
had a visit with Kathleen Meagher. 

Helena Grant Watterworth, ’04, was a recent 
visitor to St. Michael’s. 

Marywynne Slipper Jamieson was a recent 
visitor to Ottawa. 



























